MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No, “......-_/.ZL.Prlmaw Registration District No. [-_0._22_—"_»9&".:-- No';. ey . STATE FILE NUMBER

1. PLA T 7. USUAL RESIDENCE (Where deceased Ilved. If institution: Residence bafore

"». COUNTY JA ckson . a. STATE /VO. b, COU ACLE S va) dmiuion)

-b. CITY (I outside corporate limits; give TOWNSHIP only) Length of stay in 1b € CITY Inside Limits

. TOWN KAA/-:U‘J CIT)’ Zyrs. o LANSAS 0!7" vos & No I

€. Fl.g.sl. NAME OF llf NOT Ia hoapital, mw location} Inside Limits d. ﬁsd;gEREELS if cumd-, Qive location) Reside on Farm
msmunon Zﬁ’/f[ 22‘/0 S 7 Yes m/No a zy/‘s’[‘?znd T Yes O No [H
3. (t#me OF ine)cmso First .. Middle. - . — T Last A mékge ~ . Month Day Yoar
ype or print - iy : .
MoesH A LynN CHISM | oeim / /¥ 43
5. SEX 6. COLOR OR'RACE 7. Married {1 Never Married [ |8. DATE'OF BIRTH | 9 AGE {fast birthday} [IF u:dhnzn 1YEAR | [F UNDER 24 HH
» . ’ . Mo in.
/é'mﬂ ! E M-Gza Widowed [ Diverced ] ‘ /__57 3yr’5 Aonths I Days | Hours | Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and 'state or country) | 12. CITIZEN OF WHAT CO
during mest of working life, even if retired)
Yo/ 7N > <Hrea o, T4, 2.5 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JEssre CHisa Auciri1& Wirlroms WONE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(e 70 o [V 1o s wor o sl vt = | eyorae Crsm fr29 Waywe, K. C., M.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

(MMEDIATE CAUSE (s) ‘(—%
7

Conditions, if sny, DUE ° (b)
which gave rite to

above cause (s}, '
stating the under- /.
lying  cause . last. ‘DUE TO (¢} pr LL-

PARTY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not relafed to the terminal PART 1L If deceased was female wa;
disease tondition given in PART | (a) : there a pregnancy in last 90 days

) ||:]Ye:]‘|:|NoIDUnkno

19. WAS AUTOPSY | 20a. ACQIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW !NJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
YES 'Ng O X D o

“20c. TIME OF . Howr Month, Day. Year

INURY a.m.
: B .

DO NOT WRITE AME!
ON THIS STUB . NDED -

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

70d. TNIURY occg%s.z:eo B fPLACEfor NJURY (e, Tn or oot Rome, T20%, CITY; TOWN, OR [OCATION - STATE
WHILE- AT Wi m,-factary, street, office X Ly S
NOT WHILE AT W %‘mcx 2478 ¥ Lz_dﬁl‘ /. &t Lse

mded the di d from - ta—— and last o h-,'r ive on

MEDICAL CERTIFICATION

Dnth oocurrcd at. : m on the date stated abowe, and to the bast of my knowledge, from the causes ststed.

>

USE BLACK INK
OR
TYPEWRITER RIBBON

22a. SIGHA‘II.II.E (Degree or title) 22b. ADDRESS 22¢. DATE SIGNET

SHOULD READ

. . - 2] A St - / a i
BURIAL, CREMATION, | 23b. DATE . 23d. LOCATION {City, fown, er county)

W i I L A Lincoins Cemeriey | Kawsas Ciry

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28, REGI R'S SIGNATURE .
M CE e Finie Me K- Co Mol )33 b3 | (R ey Lowsg

d Embali ‘s St on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse.side of this cerfificate was embalmed by me,

or by _ : ) : Student Embalmer No.

working under my personal supervision.

Student__-

Signature of Stydent Embalmer
1. LT PR

Nofe: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in. his, OWN HANDW
with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this bbdy is not embalmed, fact should be so stated above.




